2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2007 8:00 am
DOCUMENT # P06000103819 B Secretary of State

1. Entity Name e s
MASURI FAMILY CORP. 01-22-2007 90076 011 150.00

Principal Place of Business Mailing Address
9207 LALIQUE LN #1604 9207 LALIQUE LN #1604
FORT MYERS, FL 33919 FORT MYERS, FL 33919
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIERRA, JESUS
9201 LALIQUE LN #1604 Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. jUJV
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Signature, typed or printed name ol registered %] ' X {NOTE: Regsstered Agenl signatwe required when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 7 Delete MLE [ change [ Addition
MAME SIERRA, JESUS NAME
STREET ADDRESS | 9201 LALIQUE LN #1604 STREET ADDRESS
CiTY-5T-2IP FORT MYERS, FL 33919 CITY-ST-2IP
TITLE D [ Delete TILE [ change [ Addition
NAME SIERRA, ALICIAT NAME
STREET ADDRESS | 9201 LALIQUE LN #1604 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33918 CITY-5T-2IF
THLE O Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZP
TLE O petet TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TIME O Delate TIFLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
NLE O Delete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-7tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai repon is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on agyatiachment yfth an address, with all other like empowered.




